Cancer of the Larynx treated by Surgery and Radium.-WALTER HOWARTH.
Hautant, with a little alteration, was doing the same thing. Anything possible and promising was better than laryngectomy. This case showed that the preservation of any glottic chink was valuable. It also showed that the radium, at least, did no harm, as there were no bad results from it after three and a half years. Why did not the exhibitor allow the patient to have a tracheotomy tube ? The glottic chink was not sufficient to enable him to properly carry on the life he was living; he could neither ride a bicycle nor run upstairs. He had frequently called attention to the many advantages, and comparatively slight inconvenience of a well-placed tracheotomy in permanent stenosis of the larynx.
References.-Brit. Med. Journ., 1928 (i), 743; Clin. Journ., 1931, lx, 553. F. HOLT DIGGLE asked whether needles or seeds had been used here. He had had cases in which the growth extended to the arytenoid cartilage, and in one he had used radium Proceedings of the Royal Society of Medicine 2 seeds, while in two others he had employed superficial diathermy. All three patients were much more hoarse after the operation than patients after laryngo-fissure. All three, beginning from three months afterwards, developed fixation of the opposite cord. WALTER HOWARTH (in reply) said that laryngectomy was a mutilating procedure, and the surgeon should do his best to avoid it. If the method carried out here failed in any case, the attempt did not constitute a bar to laryngectomy a little later. As this patient was only 31, he (the speaker) felt that he should be given a chance, and he agreed that he should wear a tracheotomy tube; he did have one until a month or two ago, but he became bored by it. As there was a good scarred opening it was not likely to close, and he could, when necessary, place his tube in. He (Mr. Howarth) had used radium needles in this case because at the moment he could not get seeds. The needles he used were half an inch long, and he employed eight to encircle the growth. He expected some exfoliation of the arytenoid cartilage afterwards, but though aedema occurred and lasted a year, there was no necrosis of the cartilage, and during the last two years the patient had remained much in his present state.
An Unusual Appearance of the Larynx.--T. B. LAYTON. William P., aged 56. Attended hospital July 13, 1933, complaining of intermittent small haemorrhages from the throat for the last five months.
On examination of the larynx the mucous membrane is seen to be normal, and in the resting position the whole of the right vocal cord can be seen but not so the left. The front and back of the left cord disappear as phonation ceases, the front beneath the false cord while the back is overhung by the arytenoid. On phonation, the front part of the larynx, including the true and false cords move normally, with complete closure of the glottis, but there is something unusual in the movement of the arytenoids. The right arytenoid passes across anterior to the left, and at the same time the two arytenoids appear to fold themselves and approximate their anterior surfaces.
Blood-pressure 154/100. Skiagram of chest, normal. Urine, normal. Wassermann and Kahn reactions negative.
Opinions are invited regarding this appearance, as to whether it is within the normal, or indicates some impairment of movement of the crico-arytenoid joints, or the possibility of a paralysis or paresis of the arytenoideus muscle.
Discussion.-V. E. NEGUS said that from bis examination of the case he found it difficult to follow the description, as it described one arytenoid moving in front of the other.
The speaker saw the cartilage of Wrisberg of one side passing in front of the other. If Mr. Layton referred to that, it was a pity to speak of the arytenoid. The cartilage of Wrisberg was not connected with the arytenoid. Often there was a difference in the movements of the two sides. The cartilage of Wrisberg was moved by the upper fibres of the sphincter, chiefly the aryepiglottic fibres. In the present patient he could not see signs of paresis. Therefore he suggested that this was a physiological abnormality of a kind which was fairly common.
A. BROWN KELLY said that the condition present in the posterior part of this patient's larynx was what had been termed " crossing of the arytenoids." Judging from dissections that he had made, the abnormality seemed to be due to want of symmetry of the arytenoids; in one of the specimens the approximating surfaces had presented respectively a rounded prominence and a concavity. As to the cartilage of Wrisberg, in some it stood upright, supporting the aryepiglottic fold; in others it bent over towards the middle line.
HERBERT TILLEY said that the left ventricular band overhung the left cord much more than its fellow on the right side. It had a sharp edge, and the cord was red, while above and behind the left cord was a small stellate scar. It seemed worth while to consider whether such appearances might not be of syphilitic origin. T. B. LAYTON (in reply) said that, as Mr. Tilley had pointed out, the important factor in this case was the difference in movement of the two sides. He was glad that so modern an authority as Mr. Negus thought that such difference was within the bounds of normality. Influenced by the work of Beevor, Horsley, and Semon, he had thought that in the normal
